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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
HREANE

*“ﬁ?ﬂi/\fﬂ?lh( B BIRAT

ZURICH
7 2R

Change of policyholder/Update new policyholder
form (Individual)

TE/BMREEAARER(TA)

Private and confidential A A & R %5 3§

Policy no.

RESH

Name of life insured Name of current policyholder
SIRAEE MERER/HAEALE

Important notes EEEI
1. Please note that policyholder must be 18 years old or above.

BEARRERAANIN18FHLL L -

2. Current policyholder’s appointment of investment advisor, beneficiary(ies) designation, death benefit settlement option, nomination of contingent
policyholder(s), life insured , guardian(s) and instruction regarding designated bank account for cash dividend receipt (if applicable) will be
terminated automatically.

MEREFHAANBRERD - 2R BHBEEZNED - FEREFAA - FE2RA - BFARIEEWEI SR 2RI, ( MNER WiETR
FEMEL -
3. New policyholder should submit the "Policy alteration form" to update designated bank account for cash dividend receipt (if applicable).

MRBFAAMRR REBUFER LUEMIEEWEINE R SARTIKS(NEM ) -

4. Please note that the change of policyholder will not be effective unless and until it is approved and accepted by us.
BIBREFBEANEINNSI I ERBENETEEN -
5. Ifitis exercising the nomination of contingent policyholder, it is not required to provide signature of current policyholder.

EARBBERNTEEEEEREFAEAN  WABZRHENEIREFAEANESE -

6. New policyholder should review your existing investment portfolio, investment strategy and risk appetite (if applicable) after the change of
policyholder is effective.

LERRERHEAENE - MRBEFAANMKHNEREAS - RRARERNKLEF WER )-

7. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
BUERESHRRCSZESSEMASENE -

8. Please fill the circle in full when you select the answer.
% ETWAENN - BN EE TR -
Section AZ(43 . Personal information of new policyholder # R HH AN AZE R
1. Title WRiE
O wmr.5e4 O Mrs. xk O miss /A OWMs. #+ Oopr. e+ (O others (Please specify)
HE(1EE1R)
2. Family name 3. Given name 4. Name in Chinese

% == PN
DayH MonthH  YearfF

5. Place of birth 6. Date of birth DD DD DDDD . Sex (O Male (O Female
A HAEHER MR 5 b8

8. Identity document no.

SHUERXHSEE

( Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. B3 A EFE EHSERDEAEBEXNEZ
DUERASHEIAR - )

B Esrr ki |
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fREEST5

Private and confidential A\ A R{RZ 34

Personal information of new policyholder (continued) #{R 2558 AN AF R 48)

9. D type B QIR HZE5
QO HK Permanent ID F& XA EEREMHIE
(O PRC Resident ID P ERiERSHIE
(O HK Non-permanent ID &&IE KA HERSHIE
QO PassportiFiz

QO Others (please specify)
HE(BE88)

10. Nationality QO Chinese (Hong Kong) (O Chinese (Chinese Mainland)
EiE hE(EE) PE( PEAM )

11. Does the policyholder hold nationality in another country?

QO Yes
REFBEAREGHEZT —ITEZRNEZE? =

Others (please specify)
HAh( 15187 )

O No If Yes’, please specify the country
& WA IEIHERER

12. Signature specimen of new policyholder

MREFBEANEZI

13. Residential address 1+t

Flat/Room Floor
E/BAL #%

Block
%

Name of building/estate
RE/NKZIR

Name of street/road
BB

District/City/Province
XA/ E

HK/KLN/NT
BB/ NI R

Country

Ex EXS

ZIP/Postal code

14. Correspondence address (if different from above address)
B &M 05 Bt iR @ )

15. Please provide a reason why you are using a correspondence address that is different from your residential address. Depending on the answers

given, we may ask for further information.
BRAAND BB SHI AR T

B TRYELE - MFPAIREAVRAA - RN WO EZHR -

16. Contact telephone no. BX4SEE15 ST

Residential telephone no.

FEBIESH ( )
Country (Country code) Telephone no.
Ex (EXRHS )LESH

Mobile telephone no.

BEIESH ( )
Country (Country code) Telephone no.
Ex (ER%kS )=BIESH

Office telephone no.

NAZEBIESTHE ( )
Country (Country code) Telephone no.
Ex (EzxHS )=BESH

17. Email address

==t:izubild

Is this a US based telephone no.? O Yes O No
XEEESBIFESEGE ? = &
Is this a US based telephone no.? O Yes O No
RXEEESBIFESEE ? = &
Is this a US based telephone no.? O Yes O No
REEESBIFESEE ? = &

18. Occupation information BRI/ #%i#}

Business nature

W35 MR BRAI

Occupation title

19. Relationship with current policyholder
SNEREFBEANREZ

21. Reason for change of policyholder

BURBEFAEAZRE

20. Relationship with current life insured
SMEZRANRZ

" The new policyholder must complete “Important facts statement for mainland policyholder” (“IFS-MP”) if residential country is China or nationality is Chinese and without

HKID (Mainland China does not include HKSAR).

EERFERNEEAPEMFFSEEEINE - MREFAAVIUEZ "EZHNBMH - WA LEBERBAZ/FMRE

(PERMASEEBFITHRX) -
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fRESHH Private and confidential #h A IR

Section B3 : Source of funds #= & KR

1. If the new policyholder is an existing policyholder, his/her existing premium levels will be included for the purposes of calculating the limits for which
documentary evidence is required.
EMREFAEARNNEEF - BERENTHIEE —HEELUAEME 2R 4 -

Salary Income Savings Investments Others (Please specify)
O Bl O N O & O =5 O EAh( 507 )

Section C &> : FATCA questionnaire? 89Nk PR & HI A Z D)5 2

1. Are you appointing a power of attorney or signatory authority granted to a person with United States address? O Yes O No
BTNAGENTFRAEZEMIHAL? = &
2. Have you provided an address to Company which is an in-care-of or hold mail address? O Yes O No
& TP ftaoith it 2 S UW A S S UL ? = &

2 If any answer to above question is “Yes”, your request may not be accepted.
WP EEEOBNEZREA"Z ) BRABISUBEARIED -

Section D&/ : Taxation information of new policyholder #T{R 2355 A RIS 7R

1. Do you currently file tax return in the USA? O Yes (O No
If “yes”, please complete and submit US tax form. = B
BTANAETZRERY ? & 2., BEZRBREENZE -

2. Please provide all the Tax Jurisdiction of Residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.
BRUEMBATSEBEZERXENSHS - ARERUNSZHES - VWIEESENIER -

If you are a Hong Kong tax resident, please fill in “Hong Kong” as Tax jurisdiction of residence and your HKID card no. as TIN

W ETEEERSER A BELHSERAZEERERATERFSHESHN BETHEFERZHIESHE -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
RBFEBDEEEX MBRS B EARBERMNFI RS )* | FRFEAB - BRERR

[ Oa OB QOc

i OaAa OB QOc

ii Oa OB QOc

iv oA OB QOc

v Oa OB QOc

* Reason ¥ A: The jurisdiction where the new policyholder is a resident for tax purposes does not issue TINs to its residents.
MREFAANNS EEEZEBEXRHREROEERALHRSHS -

Reason 2 B: The new policyholder is unable to obtain a TIN. Please explain why the policyholder/assignee is unable to obtain a TIN if you have
selected this reason.

MREFAARENEHB RS -HXHULIER - BEBRREFAA/ZUEARENENHSHS ZREA -
Reason¥2H C: TIN is not required. Select this reason only if the authorities of the Tax Jurisdiction of Residence do not require the TIN to be

disclosed.
MREFAATIRERSZ RS -HUZEBaAEEEXKNEBENRAAREREFAA/ZIUAREN SRS -

Declaration and acknowledgement 7= BB & f&iA

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the Zurich Assurance Limited and/or
Zurich Life Insurance (Hong Kong) Limited (“the Company”) for the purpose of automatic exchange of financial account information, and (b) such
information and information regarding the account holder and any reportable account(s) may be reported by the Company to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or
jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

RANBRNIANEREBHRREAFR/AFREAGSRG EF8 VBRAS(" AT ) IREBE(RBROAN 11258 Y BRIV SKF BERIRERTR - (a)
WEEARE D PrEt BRI Ol 2 I E A R M SIK - AR AR K (b) BEEARMARTIKS FHAARTAMBRKT OERN@E BRI THRXBUTESS S8
& ANMIEHERERIKFHBEANRSEEEEEXNRFZES -

I/We undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in of this part
or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30
days of such change in circumstances.

RN HNFBEWBERBRE - LEEWARLA PN N ARNRSERSD - HSIHDEMAPEMN AR ALER - AA/RINKBH HAS - HaEE
MALENLR30 BN - B "RATRRX—DNEEAEMNERILARS -

I/We declare that the given information and statements made in this section are, to the best of my/our knowledge and belief, true, correct and complete.
KRA/HNBBRARNRNIPFEPAE - REDPHERKPAB RS EES - ERANTH -

WARNING and ATTENTION €5 KR

It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading,
false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular.
A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HKD 10,000).

RIE(H S5 BI )26 80(2E) ) 5% - MNEMAEMELBERIEAN - ERH—IFREEZN FBERSY - BRE AL - IR —TFRLtEEEEn HEE
REM - ERSAERT - fEHZIBRE - BIEIRSE - —&£ESE - TR IRTIF( BN 10,000787T ) -

If there is any uncertainty about tax residency status, please consult your own tax advisor.

g BN RSEEMAEGLED - B E RS -
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fRESHH Private and confidential #h A IR

Section E &7 : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRDIASER AR )FRBI(" AR L )WEFEA

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in
respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company
shall be liable for any act or omission of another Company.

BN EFRE NG/ HREASRIE(EFEB )BRAT LI IR AAT ) ARZENEEWAREE - SRS ABEI PR Z AAFTTERIR
UMmIFESN - RS ATTANEM AT ZITAHAERRTT -

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the Company’s
business and the continuation of relationship with the customer (such as claim information and medical history received from third parties), may be
used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing services to the customers
(otherwise the Company is unable to provide services to customers who fail to provide the required information).

HEAREANRERHANE,( BEREFBEA - 2HRA - Z2a A REMNHA - FFEA - RESUEARREAN NARRK - HPREEEQSAEW
FHRPURMFTESEF R ZMBES AR5 RY 1§U§DM%*EHQ§UEG§W BERAER ) UM ARAT RAERRER( " HREREER )R
HATERIEABRE P REIRS MU ANBR( ENAQATR D ENREREAFHTRNESREERS ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at +852 2968 2383 E E

or insurance intermediaries for enquiries. ]

KRB 2 FhFR R # & T www.zurich.com.hk/pics S OE S HE QRIBAR - B TIROIEEE +852 2968 2383 SHAIMNEF RS ER
BRI PN AES -

Consent for marketing purposes - Voluntary: E
MR ARZEAE - BEK
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behauvior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and
services of the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the
Company maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and
products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit
making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received
from a customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer
collected or held by the Company from time to time.
EEZK/\THQ’%%%EE’Jﬁ%%ﬁ/\&xﬁ/\ﬁﬁ%ﬁtA/\ Ayl /HEWTE%EZK“T HEWs LffijLUiE’fﬁ ISEPHNRABESFENER ) HIE
ﬁi% Haé?éﬁﬂ Fi % ﬁﬁﬂiﬁmﬂ IR ~ &8 = GUHEE - RSEANTH - REFAR - REARRETFERSE - TRiZ
2 ; iﬁTﬁiK’\T@ﬁﬁﬁﬁﬁi@ﬁﬁﬁﬁml&/%%K@Tiﬁhﬂﬁzﬁ\?@%IEW?EEZEWJ%&Hﬁgﬁi\}*?ﬁ
EM Bﬂi/%%mﬂfiuu&ﬁﬁg &/%E%Fﬁﬂﬂﬂk&ﬂﬁ%ﬂﬁi TR RR R T BRI ) - (BIIRE  RWER) - SIEmARSLL
BU R RAARRS N m - AARTBHUSEKENSIEREKHREORSTnR - HTERER/EFENENNBEBIIBRN ) - AeLRED - AR
SIANBESBANBES NARR - ARAEFEUNEPREINEFTER AINEERERRARNHER - HIRERNEK ) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,

age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written consent,
to be used by the foIIowmg partles within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:
s g {0

5 g ARTHFIRUTALES R/AMAATITIRET AR - @M TEBRANTRIMA TR HARLE N AFR
( HQ%U%%%E@MWH] B3R ) HA2WE - BREHER - Fig - 15 REFBARZRANREARESE - DULEGHR :
(1) compames within the Zurich Insurance Group;
R RREB MR AT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
SRRTERF WS SIFERASNEMZ PN EMRT/ /I - BUESESER ;
(3) third party reward, loyalty, co-branding or privileges program providers;
FE=RHER - BEED - SFRESETTRME ;
(4) third party marketing service providers and insurance intermediaries.
FH=r i MRS N RREFTA -
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

RAHNABE SATERANDE=SRBHAEAN RN D AZRUE LSRR A -

Section F Zi%> : Declaration for data protection > A & RHRFE A RH

I/We confirm that I/we agree to the use or transfer of my/our personal data for the purposes as set out above.

RANHNHARA/HNBE SRASEANBE =T RHEAA NP AZRIE LR -

Section GZB43 : Collection of levy by the Insurance Authority =5\l 15 & FULEVAY R 25

According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance Authority (“IA”)
is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January 1, 2018. Levy shall be paid along
with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the policyholder a pecuniary penalty of up to HKD 5,000
and may recover it as a civil debt due to it. In this regard, I/we agree the following arrangements of levy settlement, where applicable, that will be
applied to my/our policy:

HRAE CARBG W 2 1§IJ >>( F£41% ) FROCRERAL( E2E )’3\>>7§2<<1$IZAL( AR MBI - RIS ER ( rﬁ‘* 1) EH0BF1RT1HE - BE R AT ERER
B AWE RS ARBILFR M T ARV BN - BREFAARBILNERNY iﬁﬁ CREBYEEAMNES 5,000 BITHTIR - IOl
REERFE ﬂ ﬁm Rl - RAARNER BATNARANOREIELLINREE 2%%5(?7\%2?#( MiEA )
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fRESHH Private and confidential #h A IR

Collection of levy by the Insurance Authority (continued) {Ru I i5 & F UL EVAO IR ZRAEZR( 48 )

1. the policy will only be issued if the policy is with satisfied underwriting decision and initial premium and levy are settled;
TRINVBIZERRNZERRBERLEZRS SERRE

2. |/We authorize Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from my/our
designated autopay account/credit card;
RN BATERGGRE A S/ REANSRRE( EB )BRAT(THAT )NEA/RINEENBhEKIKS /5B FUREURSE RILZE ;

3. 1/We shall pre-pay levy and premiums together if I/we apply for prepayment;
RA/BRNTRIBERHREN - BEEN T RE R ;

4. |/We authorize the Company to collect both the premium and the levy by way of automatic premium loan (“APL”), if any levy is paid by APL, it will
also form part of the loan with interest accumulated at the prevailing loan interest rate;
BANRHNEN RATEZENREIRA AR ERE KRR - SEMURBARUEDREZRAS AR - EONERRN—E70 - FRINITR
MAEUEREZ

5. the policy will only be reinstated if levy is paid back at the applicable rate and cap together with overdue premium(s) including the interest (if any);
IRETARA/ZRN AN BEIRESE( BEENZ(NF ) )RIZERNIEEERRIEE FIRUTEZRBLERES RENRE ;

6. If my/our payment is insufficient to pay both premium and levy, I/we authorize the Company to settle the premium first; and
ERN/BATNHRA B URN YA RERAZE - RA/RKINEN RASTFEIRERSE ; K

7. 1/We authorize the Company to deduct the corresponding levy together with all unpaid premium(s) from payment of policy surrender/policy maturity/
benefit claims.
KAHNEN BATNRERNE/HFHN @/ R EE S P R E PR R R 2 RARR 2 (REREZE -

Section HE(%> : Declaration for commission disclosure 1 <51 22 7= 17

I/We understand, acknowledge and agree that, Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited will pay the licensed insurance

intermediary commission during the continuance of the policy to be assigned to me/us. Where the applicant is a body corporate, the authorized person

who signs on behalf of the applicant further confirms to the Company that he or she is authorized to do so.

AANRANAB - R REE - HREAS/ AREASRIE( FE VBRAT TENTELLTRA/RNOIRENB QAR QA R R B ASZ A

E - BRNMBIBAREARE - KRBIBEALZZNHENARMAELSTHIN M ETHEADEENEE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

EARNNEE BASUAREREAL LOEE - T TLREBEREE -
Section | %) : Declaration and acknowledgement of new policyholder #T{R £ 155 A ISR K HBIA

I/We agree to immediately inform Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) in writing of any change to the
information that I/we have provided on this form.

RANFAEE - IARA/RNERFRBRENERAEMOLE - SUBIMUPBEBHARE NG/ HREASRG( EE VBRAS(THAT ).

(This declaration is applicable to the product(s) with cash value only) I/We declare that I/'we am/are not a resident or national of the United States
including any United States federally controlled territory.

(WEFERRERTAERENEN™ R ) AA/RMNESHAA/RITIFEERRTOZEZERLEEIN LN ERSER -

I/We confirm that I/we understand that a change in my/our place of residence, or that of any life insured, could mean that the Company may no longer
be able to provide all the benefits under this policy.

RANHNHANRE - AN/ RN EAZRALZERFEM - ZRATNAESHARBRHPIERE -

I/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic
sanctions.

KRANRNFBER - BA/BNRREZNEAREFASEREMTERRINCETEZANH R SR EFTHE -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

KA/HANBR - @ "mASZMNIEAREIIERBMNERL - NFE B E SIS AT ERFETHEEFITH R RE AR -

I/We confirm that I/we have reviewed the information given in this application and it is correct.
RANBNHARA RN S ERRBIBERBIIRAUER - HEIABERI9ER -

I/We declare that I/'we am/are the beneficial owner(s) of the policy and not acting on behalf of another person including natural person, legal person or
trust.

KRA/HNBR - RA/BRNARREZSESZMAEAN - HIEFLREMATE - EMASEERAN  EASEIT -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of

the information to the Company or its agents.
RN BNV IENARERGERAPEOHFARARHNNIABRN AT RUE DA ZAHZRNT BATHERIEA -
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fRESHH Private and confidential #h A IR

Declaration and acknowledgement of new policyholder (continued) # R H5E ARSI REIA( 4E)

Full name of life insured
SIRANEER
DayH MonthE  Yeart

s LD

Signature of life insured (Only applicable to designated plan)
RRAEZ( REATHEER)

Full name of CURRENT policyholder/authorized signor from CURRENT
policyholder
MEREFAAMEREFAAZRENSE AL
DayH Month/3  YearfF

s LTI

Signature of CURRENT policyholder/authorized signor from CURRENT
policyholder
MERBFHEAMERBFEAZRENEEALE
DayH MonthS  YeardF

e LU

Signature of NEW policyholder

FREFEAZE

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRERPNTASE R RGP AR REEEE ST )
Company name of licensed insurance intermediary Company code of licensed insurance intermediary
BRI P ARTIZMR BRERFNT ARSI RS

PLEASE DO NOT SIGN ON BLANK FORM. 5271 TZERRBEE -

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

EARBNPESURAB RO XA - TSRV -
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2ZK-PAD-CSF-00001-ES-0426

Policy no. fRESHH Private and confidential #h A IR

Section JZf% : Documents required FT 7145 32 S

Complete and submit the following documents to Zurich:
BRIZREXUTXHERAT :
1 Certified copy* of Hong Kong permanent identity card
EEENEB XA ERES MILEIA*
2  Certified copy* of valid passport if the holding foreign nationality
CERENARFPREIAR - A INEEGE
3 For Zurich Assurance Ltd - Certified copy*/Original of recent three months proof of permanent residential address such as utility bills, bank
statements, tax returns, etc.
HRMEAE - ERZHNEA="AXKABRMINEREIA* /IEX - MIAEWSEE  RITES - FEE
* Suitable Certifier:
BEBZEA
(a) alicensed insurance intermediary in Hong Kong
BBFRBREPTA
(b) a member of the judiciary in an equivalent jurisdiction
ENSEFEEXNEEAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
EHEOBRENHENERNWAEE NBEASREALNENAR
(d) a Justice of the Peace
e+
(e) a solicitor practicing in Hong Kong
EEBRW RN
(f) a certified public accountant practicing in Hong Kong
FEEBRW A D
(g) a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIE(ZFEAZBI) (E29% )E VIIED I EERAEFERUSHELLT
(h) overseas intermediary carrying on business or practicing in an equivalent jurisdiction, including a lawyer, a notary public, an auditor, a professional accountant, a tax
advisor, a trust or company service provider; or a trust company carrying on trust business
ENESEEBEXEEWS MWD « QUEA - ZE0 ~ TWSTHT - B0 - SHRIASRBEEE FEGHUSHETLELT
We may request you to provide additional documents apart from documents listed above where necessary. If you have any questions on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.
WAHRE - BRI - RATOIBERER &) MREESN 2 - i B N EEBEFRENA TR0 - BRERINNES RSN
+852 2968 2383 -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

®
Website: www.zurich.com.hk ‘ Z U Rl( H

AR ANFE ( FEE=KRE/RIDEMITI 2 BRAT)
BRI AFREG (&8 ERAD (BB ARAT) iy
W4 - www.zurich.com.hk ’jj‘ =8
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